the railroad's employees as should be entered on the schedule of employees insured. The employees paid the premiums. In this particular the policy differed from the usual group policies of today, the premiums of which are paid in whole or in part by the employer. Apparently the insurance was compulsory. Certificates were issued to the individual employees, and each certificate provided that if the employee holder left the service of the employer, his insurance ended immediately. Thus this insurance covered by a single master policy issued to a railroad the individuals belonging to a group, namely the employees of the railroad, and covered the individuals only so long as they belonged to the group. A similar policy was passed upon in Carpenter v. Chicago 4 decided in 1899, were that an employer applied to an agent of an insurance company for a "Workman's Collective Policy," to be issued to the employer for the benefit of the employees, by which policy the insurance company was to undertake to pay one year's wages in case of death and certain weekly payments for injuries. The agent agreed that the insurance would be in force until notice of rejection if the policy were rejected. It was, but the oral contract of insurance existing meanwhile was held valid.
The essential characteristics of group insurance, then, had been developed before the close of the last century. However, the spectacular growth of group life insurance did not begin until 1912. In that year a single employer covered its 3000 employees for about $6,ooo,ooo. At the close of the year there was in effect about thirteen million dollars of group life insurance; by the end of 1915 this had leaped to one hundred millions; this figure had increased ten fold in four years; and by the end of 1926 the figure had swelled to about fifty-five hundred millions of insurance on about four million seven hundred thousand employees. 5 The depression arrested this phenomenal growth,' but the present industrial revival has stimulated a new expansion. 7 The size already gained by this relatively new form of insurance makes it an important agency for social welfare; its growth, striking even during an era when unprecedented growth was usual and expected, makes it doubly important. to be fastened on anything which can be identified as belonging to that category. There are some advantages in this. The phenomenal growth of group insurance has been followed by an equally phenomenal flood of litigation concerning it. The number of cases involving it decided in the last two years probably exceeds the entire number ever decided theretofore. A great deal of this litigation presents no new insurance problems, but merely timeworn questions which have been answered over and over again. The problems happen to arise in connection with group insurance, but they are not peculiar to it. Courts can dispose of these matters with ease and dispatch by applying existing insurance rules. Group life insurance is, and should be, commonly combined with disability insurance. The question of what constitutes total and permanent disability has arisen in a great number of group insurance cases, 8 but it is an old, familiar question to which the courts merely repeat their familiar, if somewhat diverse, answers. Group insurance cases, drawn chiefly from the reports of the past two years, presenting other problems not peculiar to this type of insurance have been collected in an appendix to this article. 9 The general rules governing insurance, then, enable courts to dispose of much litigation concerning group insurance but presenting no special problems. Moreover, these general rules are useful in the solution of difficulties which are peculiar to group insurance. For example, a master or group policy issued to the employer provided that the insurance would terminate if the employer failed to remit the premiums to the insurance company, but the certificate issued the individual employee specified that the insurance would end at the close of the period for which premiums were paid by the employee to the employer, or deducted from the employee's wages. The court invoked the familiar insurance rule that the contract is to be construed most strongly against the insurer and most favorably to the insured, and took the position that therefore the employee could recover on the policy if the employer had deducted from the employee's wages premiums to cover the period including the date of the employee's disability, even though there was no evidence that the employer remitted the premiums to the insurance company. 10 Something is gained, therefore, by the fact that group insurance has at hand a body of law developed and ready to be applied to it. But there is danger in this. Here is a new device, capable of great usefulness. The danger lies in thrusting the new device into an old category called "insurance" and subjecting it out of hand to The court further says that since the employee earned wages from which the employer could have deducted the premiums, the insurance is in effect although the premiums were not in fact deducted.
all the law gathered about the category. The judicial habit of putting a transaction into a category, and then subjecting it to the law of the category, has drawbacks at best. When the form of transaction is of a new type, widely used and susceptible of still greater use, the category to which it belongs should be subordinate to the inherent nature of the device itself in determining the law which shall govern it. If group insurance had been called "skeepjix," or some other name equally remote from the name of any known thing hitherto existing, perhaps attention would have been directed to its own nature, and perhaps more consideration would have been given to making the law fit and develop the newly created device. Group insurance, in short, should be regarded as sui generis, and in dealing with its peculiar problems the law should be concerned first and foremost with developing this social agency to its maximum usefulness, and insuring justice in its operation. It should not be clad in the straitjacket of legal rules made before it existed. It is from this viewpoint that the legal problems peculiar to group insurance will be treated.
Tim GRouP As previously stated, the dominant characteristic of this form of insurance is that it covers by a single policy the individuals of a preExisting group. It is this fact which makes possible the advantages which have promoted the swift growth of this device. Commonly the insurance is issued without medical examination of the individuals, since in the group there is usually an average health. A single policy being issued to be held for the group, the number of agents' commissions may be reduced to one, and clerical expense can be minimized.
Regulation concerning the insured group is largely regulation imposed by the association of companies writing group insurance, to which practically all such companies belong, 11 or by statute. 12 Some statutes specify the groups on which insurance may be written, make certain regulations regarding the insurance, and then restrict insurance on groups to the insurance expressly authorized in the statute." 3 The wisdom of such a restriction is doubtful. Group insurance is itself recently graduated from the class of experiments, and its success demonstrates the value of experimenting. Further development ought not to be foreclosed. Suppose some company desires to insure the citizens of a certain town in mass, provided a given percentage of the citizens enter the scheme. Who is qualified to say that the venture would be of so much harm and so little value that people who want to make it ought to be forbidden to do so? Such an attitude would have prevented group insurance in the first place. It may in the future prevent wide expansion of the social usefulness of the device.
Groups authorized under the statutes of New York to be insured include em-"The rules of this association are to be found in the office of the North Carolina Insurance Commissioner.
'New York enacted the first statute regulating group insurance. Similar statutes more or less copied from this one appear in some twenty states. Note (1934) Besides employees of ordinary employers, group insurance is sometimes written on employees of political subdivisions, such as cities, 1 or a state.' The writer is informed by the representative of one insurance company that it has group policies on the employees of no less than thirty-two universities and colleges. On the question whether municipalities and other subordinate governmental units may enter such contracts for their officers and employees in the absence of a specific grant of authority to do so, the tendency is to support the power where the body for which such power is claimed has authority to fix salaries. 19 In the past it was a common practice to issue group policies to associations of employees of an employer instead of to the employer direct. The practice is now An insurance company having a loan department submitted to the state superintendent of insurance for approval a form of insurance including a master policy to be issued to the loan department, and a certificate to be issued to each borrower on mortgage security who was between twenty-nlne and fifty-nine years old and who cared to take the insurance. The premiums were $1.25 per month per thousand dollars of insurance regardless of the age of the borrower, the amount of insurance being the same as the loan and being reduced as the loan was reduced. In case of death the insurance went to pay the loan. The contract was held valid and not within the power of the superintendent to prohibit. (1925) , sustaining a city in taking compensation insurance even when not compelled to do so. Such insurance might, of course, be directly for the benefit of the city in saving it from liability for injuries for which it was legally responsible. But so far as it covered non-negligent injuries it would be analogous to group life insurance, and the court relied on both types of authority.
contrary to rule ii of the association of group insurers.
2° Statutory definitions of group insurance provide for the issue of the policy to the employer. 2 Some statutes require that the policy cover not less than fifty employees; and that where the premium is to be paid by the employer and employees jointly and the benefits of the policy are offered to all eligible employees, not less than 75 per cent of the employees may be insured. 22 These and other provisions are designed to procure an average group and prevent the insurance from being taken only by the diseased and other bad risks. Restrictions on the nature of the group, calculated to prevent groups from being formed principally for the purpose of taking the insurance, are likewise justifiable, where the insurance is to be issued without medical examination. Otherwise the unfit would join the group in order to secure the insurance.
Formys oF GRouP INSURANCE 23
The common form of group life policy is a policy for one year, but renewable from year to year. Under the earlier policies the employers usually paid the entire premium, but in recent years the tendency has been toward policies under the terms of which the employees contribute a portion of the premiums. 24 Hitherto life policies commonly contained provisions for payments in case of total and permanent disability. The highly valuable effect of such provisions on the life insurance portion of the policy will be discussed later. Although this article is concerned primarily with group life insurance, it is worth noting that group health and accident insurance, and group pension insurance is likewise written. The possibilities for bringing security in old age to wage earners under the latter form of group insurance make it a significant social development.
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WHEN THE INSURANCE BEGINS
Policies usually provide that the insurance shall not take effect as to a given employee until he has been in the service of the employer a specified period of time. 2 6 Such provisions have a legitimate purpose, since large numbers of employees leave after short periods of service, and it would be inconvenient to insure these transients for their short terms of employment, especially since they might later make claims for disability alleged to have been incurred during their brief employment. Further, these provisions prevent uninsurable persons from entering employment expecting shortly to become disabled or die. Recovery under the policy will not be permitted until the employee has served the specified period. Other provisions may be inserted in the policy concerning the service of the employee as a condition to the effectiveness of the insurance. For example, by a rider attached to the original group policy extended insurance was offered salaried and supervisory employees with a condition that before the extended insurance was to be available the employee desiring it must work at full time and for full pay. Thus the problem was raised what constituted working at full time.
28
WHEN THE INSURANCE ENDs
Group insurance commonly being written on a term basis, the group policy in its entirety of course ends when the term is up, if the policy is not renewed. 20 Policies frequently provide for a grace period of thirty-one days for the payment of premiums, during which period the insurance is to remain in force, but this provision should not keep alive for thirty-one days policies never renewed. The provision seems designed to preserve for that period policies renewed and paid for before the end of the period. 30 In the majority of group insurance cases, however, the courts take the opposite view. 31 on the insurance, even though the employer kept him on the books and paid him wages the required time, and even though a certificate of insurance was furnished by the insurance company and delivered to the employee by the employer after the period had elapsed. The insurer did not know the facts when it furnished the certificate. 'The court held that there was sufficient evidence on this point to go to the jury when the employee, an assistant superintendent, was sick from the time the insurance became available, and did not return to his office, but did transact at his home the necessary business of his employer connected with the employce's duties. Equit group policy covered employees after three months service; the policy was renewed, but did not then cover an old employee who was for a time out of the employer's service; and the court said this employee was therefore not covered even after she had again been in service three months. No reason is given for this result.
Where the employer pays all the premiums, and the group policy requires the names of the employees insured to be certified by the employer to the insurance company, failure to include an employee in the list certified or to pay premiums for him prevents the insurance from being effective as to him. Magee v. Equit. L. A. SoC., 62 N. D. 614, 244 N. W. 518 (1932) .
But in All States L. 1. Co. v. Tillman, supra note 18, the insurance was held good where an employee left in February and his insurance card was marked cancelled; then he re-entered the employer's service in August, deductions for premiums were made from his wages, and he died in November. This was true although no new card was made out, no new certificate was issued, and the employer remitted no premiums for him to the company. The court correctly pointed out that the employee has no means of knowledge of the relations between his employer and the company.
One the question when a group policy as a whole goes into effect, see 
(1933).
Where the issue is as to the expiration of the insurance on the particular employee, rather than the expiration of the whole group policy, it has been said that the employee is covered for thirty-one days beyond the period covered by his premiums. Conn. Gen. L. I. Co. v. Homer, 21 S. W. (2d) 45 (Tex. Civ. App. 1929) . One court went so far as to maintain that the employee was covered for thirtyone days beyond the termination of her insurance. Powell v. Equit. L. A. S., supra note X4.
When the premiums are wholly paid by the employer, the policy may be cancelled by him, 3 2 or he may decide not to renew it. 33 Even where the employee pays part of the premiums the policy may be cancelled by agreement between the employer and the insurance company 4 The company may reserve the right to refuse to renew the policy if the number of insured employees falls below a named percentage of the total. 35 Of course, a valid cancellation cuts off the employee's right to recover for a loss thereafter sustained. 36 
EFFECT OF TERMINATION OF EMPLOYMENT
Group policies almost always provide that any employee's insurance ends when his employment ends. The provision may be in the group policy, the certificate, or both. The language in which the clause is phrased varies somewhat with the policies written by the different companies. But wherever it may be contained or however it may be stated, group insurance contracts characteristically provide that the insurance on an individual ceases when he ceases to be a member of the group. Since the usual group is formed of employees of one employer, the usual provision is that the insurance terminates with termination of that employment. This clause has been the center of great quantities of litigation. There is no doubt of the validity of such a provision, and accordingly, where it is established that the employee's loss came after the termination of his employment, there can be no recov.ery. 3 If it is uncertain whether the loss for which insurance is claimed came before or after the employment ended, the question is one of fact for the jury. 3 8 Where the policy covers disability, and the injury or disease which eventually produces disability begins while the employee is in the service of the employer, but does not produce the disability until some time after the employment has terminated for another reason, there can be no recovery. The certificate to the employee stated that the taking of the policy did not establish a precedent to continue it. "See Davis v. Met. L. 1. Co., supra note 17. The cancelled insurance, however, was regarded by other group insurance, under which the beneficiary recovered.
'See Whitmire v. Prov. L. & Acc. I. Co., 2o5 N. C. sos, 17O S. E. 118 0933). Here the employee sought to recover for fraudulent issue and cancellation of the policy on the ground that he had been told that the policy could not be cancelled so long as he remained an employee. Judgment for the employee was reversed, however, because the employee, when notified of the cancellation, took no action and accepted his pay without the premium deduction. It is not always easy to tell whether (or when) employment has ended. As might be expected, the question is for the jury if there are in evidence circumstances supporting the conclusion that employment has not ended, and other circumstances supporting the opposite result; 40 and the jury is pretty sure to bring in a verdict against the insurance company. The company is frequently successful, however, in its contention that under the evidence employment is so clearly terminated that there is no question for the jury. 4 1 Going out on strike has been held to be a termination of employment 4 2 However, in view of the difference between striking and quitting, 4 3 a difference which may be invoked against the worker, 44 a strike would more properly be treated as a temporary lay-off, especially where the strikers eventually are taken back.
A policy provision that ten days unexplained absence will be taken to mean that the employee has left his employment does not apply where the employee is laid off. 45 Failure to secure written permission required by the policy for absence in excess of two weeks, does not terminate employment where request for permission is prevented by the nature of the sickness which caused the absence. 40 The clause making group life insurance end when employment ends presents a difficulty. Suppose an employee becomes sick, leaves his employment, and dies of the sickness. If the clause is literally applied, his insurance ends when his employment ceases, and therefore his beneficiaries go unpaid. An employee's life insurance would be good for nothing unless he dropped dead on the job. An easy first among bad decisions in the field of group insurance is taken by Pegues v. Equitable Life Assurance Society. 4 7 The admitted facts were that the employee became ill while in employment from a disease, lead poisoning, resulting from the employment, left work because of the illness, was treated by the employer as no longer an employee, and died of the illness about a year later. The employment and hence the insurance was held ended before the death, and judgment on the pleadings was given the insurancq company. One way of avoiding such a shocking result is, of course, to consider the employment as not being ended. 48 Some policies make provisions concerning employees temporarily disabled, laid off, or on leave of absence; for example, a provision that the employer may elect to treat such employees as still in employment. Under such a provision, if the employer fails to make the election, the insurance ends. 49 The circumstances may make it doubtful whether the employer elected to treat the employee as still in his service, in which case the issue is for the jury. 50 Some policies provide that insurance ends when employment ends, except where the employee is disabled, in which case the insurance remains in force during the disability for three months, and thereafter during the disability and the continuance of the policy, until the employer notifies the insurance company to terminate the insurance of the employee. Where the employment of a wholly disabled employee ceased July i, his insurance was cancelled September i2, and he died November 28, his insurance was held no longer in force under the above provision. 51 The objection to such policy provisions as the above is that the insurance of an employee injured or taken sick on the job, and remaining sick or injured until he dies, is made to depend on the grace of the employer. This result is less objectionable where the premiums are wholly paid by the employer than where the employee has paid part of the cost of the insurance.
52 But even where the premiums are furnished by the employer the employee may have paid for the insurance by taking it into account as part of his compensation, and furthermore, he may have refrained from securing other insurance by reason of reliance on the group coverage.
Greater justice to employees taken sick or injured while at work is accomplished A. 3rd, 1933) , goes so far as to hold that where the employee is covered by two policies containing this provision, the employer referring to one policy may recognize the employee as still in employment, but that this recognition will not save the other policy. This seems peculiar. If the employee is once recognized as still being such, both policies should be still in force. The court rejects this argument.
If the employer makes a general election to recognize laid off employees as employees for a period of six months, an employee laid off for a longer period is not covered. Notice by the employer to the company to terminate the insurance is a matter of defense, and need not be negatived by the employee.
Tray. 1. Co. v. Conine, 37 Ga. App. 500, 140 S. E. 784 (927). ' No distinction is preserved in this article between decisions involving insurance paid for by the employer and that paid for in part by the employee, for the reason that in a large number of cases it is not stated which kind of policy was before the court.
by combining group life with group disability insurance. If the employee becomes sick or injured and as a consequence totally and permanently disabled, many policies provide that he shall be entitled to the amount of the insurance in specified periodic payments. If he dies, the unpaid instalments go to his beneficiaries." 8 Under this form of insurance it has been held that termination of employment ends the insurance and the liability of the company for death benefits; 4 but the obvious course open to the beneficiary is to sue the company on the disability provision, since on the termination of the employment of an employee already, disabled the disability insurance is due, and there is no further occasion for keeping the policy in force as to it." Some policies including disability insurance make the matter conclusive by providing that the insurance ceases when employment ceases except when the employee is then totally and permanently disabled. 56 An additional difficulty is presented by policies which provide that an employee must be incapacitated for six months before he will be deemed totally and permanently disabled so as to recover disability payments. When an employee becomes incapacitated, but before six months elapse the insurance is ended as to this employee, it has been held that he is not disabled before the expiration of the insurance, because disability under the policy means disability for six months. 57 While this is true if the provision be literally applied, the upshot is that for the final six months of the insurance the company takes no disability risk, since any disability sustained within six months of the end of the insurance could not ripen into the disability covered by the policy. A more equitable construction, therefore, would make the insurance payable at the end of six months when the disability began before the insurance ended, even though within six months of the disability the policy terminated. 58 Certainly the policy should not be held terminated by termination of employment within the six months, because, if the disability must last six months before it is covered by the policy and if meanwhile the cessation of employment ends the policy, the company would never be liable on the disability insurance. 59 Some policies provide that upon disability of an employee no premiums need be ' Rule 13 of the association of companies writing group insurance provides that where insurance becomes effective after Oct. 1, 1932, policies should contain no disability clause providing either: (a) for any payment during the lifetime of the employee, or (b) for waiver of premiums on a disabled employee for a period longer than the period he has been insured, or longer than one year in any event, or (c) for any payment if death occurs after the lapse of the group policy. However, any company may by notice escape this rule. paid for his insurance. 60 This provision makes the insurance vastly more advantageous, since disabled workmen are likely to find it difficult to raise money to pay premiums.
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It is usually held that the insured employee is not entitled to notice of the termination of his insurance, 62 although there is authority to the contrary, 63 and one court went so far as to indicate that even the beneficiary is entitled to notice.
64
Bearing in mind the point already made that the law relative to group insurance should be developed in such fashion as to further the usefulness of the device and to secure its just operation, the writer is of the opinion that group policies should by statute be required to supplement their provision that the insurance ceases when employment ends with provisions excepting temporary lay-offs and leaves of absence, and not making the exception dependent on any election of the employer. The policies should further be required to provide that when an employee becomes sick or injured while employed, and leaves work for that reason, he shall continue to be insured during the continuance of his disability, without further payment of premiums. The policy might make this coverage during disability conditional upon giving notice to the insurance company within some specified time after the disability, in order to prevent employees or their beneficiaries appearing long after employment has ceased with claims for disabilities falsely said to have been sustained during employment, or claims for death of employees falsely said to have become sick during employment and remained sick until death. This provision might be supplemented by legislation making the employee's failure to give the notice within the required time forfeit the insurance. The policies should be required to provide, however, that an employee failing to appear on the job shall be given special notice of his obligation to give notice of his disability within the specified time, or .be freed of the obligation. Requiring the employee to give notice of disability by a provision in 'A policy provided that premiums should be waived on receipt by the company of proof of total and permanent disability. An employee became disabled, but sent the company no proof, and died some time after the period for which his premiums had been paid. It was held that the policy was nevertheless in force. The disability, rather than the proof, says the court, is the real condition precedent to the waiver of premiums. Home L. I. Co. v. Keys, 62 S. W. (2d) 950 (Ark. 1933) . Contra: Aetna L. I. Co. v. Allen, 174 S. E. 724 (Ga. App. 1934) . In Smithart v. John Hancock Mut. L. I. Co., supra note 55, the policy covered disability, and also provided for a waiver of premiums upon receipt of proof of disability. Where proof was not furnished until some months after the disability, the insurance meanwhile having expired when the employer went out of business, the court held the insurance effective, since the loss occurs when the disability arises, and after the loss occurs the policy is payable and need no longer be kept in force.
" See note 53 for a limitation on such a provision in future policies. Supp. 582 (1925) , a statute requiring a provision in the policy for notice of cancellation to the insured was held to make ineffective a policy provision for cancellation on notice to the club holding the master policy, and to require notice to the individual member.. No reason is apparent why the result should be any different where the group is formed of employees instead of club members.
"See Thompson v, Pacific Mills, supra note 33. the employee's certificate would not work as well as actual notice to the employee, for workers commonly become confused by the more or less technical provisions of their certificates. The certificates given employees commonly provide, and in some jurisdictions by statute must provide, 6 5 that on termination of employment 6 the employee is entitled without evidence of insurability, upon application made to the company within thirty-one days after the termination, to a policy of other life insurance in an amount equal to his group insurance. The premium is to be determined by his then attained age. This latter feature is objectionable. An employee may spend most of his life with an employer wha carries group insurance; then the employee may find himself out of work at an age at which the price of other life insurance is prohibitive. The premiums to the employee for the other insurance when his employment terminates should depend on his age when he was first covered by the group policy. 6 
(
Of course the privilege, open for thirty-one days after termination of employment, of taking other insurance regardless of insurability (good health), does not mean that the employee is insured for thirty-one days even though he does not exercise the privilege. If he dies within that time not having taken other insurance the company cannot be held, 68 nor can the beneficiary take out the other insurance thereafter. Life insurance can scarcely be taken on a person already dead. 0 9
The conversion privilege is not a valid basis for a contention that the employee who becomes sick or disabled on the job is adequately protected although his group Soc., supra note 28.
A few days before a group policy was to be cancelled, an agent of the insurance company solicited employees to take other insurance, telling them they were entitled regardless of insurability to take out other insurance in any amount. This was false; the policy contained the usual provision making the conversion privilege arise on termination of employment, not on termination of the group policy, and limiting the amount of other insurance obtainable regardless of insurability to the amount of the group insurance. An employee was in the last stages of tuberculosis. His appearance showed his condition. He had $S5oo of insurance under the group policy and took $5,000 of other insurance. He signed a blank application for it which the agent later filled in, falsely stating that the employee was in good health. The agent attached a false medical certificate to the application. Within a few weeks the employee was confined to bed, where he remained until he died. The beneficiary sued on the new insurance, not for $5,000, but for $i5oo, and recovered. The court pointed out that on termination of his employment the employee would have been entitled regardless of his condition to that much of other insurance, and save for the representation of the agent that he was already entitled to the insurance, would doubtless have terminated his employment to obtain it. Equit. L. A. Soc. v. Case, 167 Okl. Iig, 28 Pac. (2d) 57! (1933) . The limitation of the conversion feature to termination of employment is of doubtful merit. It should cover any termination of the employee's insurance. Under the existing provision when a policy is about to be cancelled an employee can gain an advantage by quitting which he could not have by remaining in employment; a result opposite to that usually sought by the employer when he takes out group insurance.
' Of course any additional advantage given employees by the terms of a group policy must be paid for in its premiums, but this point will be discussed hereinafter. ' life insurance ceases. In the first place a sick employee may be too sick to think about taking this other insurance. In the second place, being disabled, he may not be able to pay the premiums. It is commonly held, as above indicated, that on termination of his insurance by cancellation or termination of employment, the employee is not entitled to notice. This is an injustice out of proportion to the inconvenience and expense the giving of such notice would entail. The employee, if his attention is called to the fact that he is now uninsured, may want to exercise the conversion feature above mentioned if the insurance has terminated by reason of termination of employment; or he may want to buy insurance on his own account elsewhere if the group policy has been cancelled or allowed to expire. Statutes might well impose on insurance companies the obligation to give this notice through the medium of the employer, on pain of having the group insurance continue until the notice is given.
WHAT CONSnmUmS THE CONTRACT?
A great conflict exists as to what constitutes the contract of group insurance. Some statutes require policies to provide that the policy, the application of the employer, and the individual applications, if any, of the employees, shall constitute the entire contract." 0 Under such statutes there remains room for difference of opinion as to whether the "policy" made part of the contract is the master policy held by the employer, or that policy plus the certificates issued the employees. It has been intimated that the master policy is meant. 7 " Apart from such statutes the courts and diverse policy provisions have united to contribute the following confusion in rules. The master policy and the certificates constitute one indivisible contract; therefore (a) they must be construed together; 72 (b) the failure to set forth the master policy makes the petition demurrable; 73 and (c) failure to prove its terms precludes recovery. 74 The certificates and a pamphlet describing the terms of the insurance are the contract.j 5 Where the master policy is not by the terms of the certificate made a part of the latter, and the certificate is complete in itself, and the company has not shown that the group policy, if proved, would present any defense to the company, it is not error to fail to plead or prove the group policy. 7 6 If the company fails in the lower court to object to the fact that an action is based on the certificate instead of the group policy, and the company itself sets forth the policy, the objection is waived. 7 7 The company must produce the master policy if it relies on any of the provisions of that instrument; otherwise the court is left only the certificate from which to ascertain the terms of the insurance. 7 8 Conversely, if the employee relies on any provision of the certificate, he should allege the provision, or sue on the certificate. 7 " The employee must sue on the policy, not the certificate, but since the certificate incorporates the policy by reference (this is usually the case) the effect of pleading the certificate is to plead the policy. 80 Where the certificate provides that the group policy plus the employer's application is the entire contract, there may be no recovery without introducing the group policy or showing an excuse for failure to do so."' Where the employee has no access to the group policy it need not be shown, 82 nor is he bound by its terms. 8 3 The certificate is no part of the contract. 8 4 The certificate embodies a separate and additional contract with the employee. Therefore, although the master policy was applied for, issued, and delivered in New York by a New York insurance company to a New York corporation as employer, the delivery of the certificate to an employee in Texas and collection of premiums there subjects the contract to a Texas statute providing penalties for non-payment by the company of the insurance. 8 5 The court relies on a statute making contracts of insurance payable to inhabitants of Texas by a company doing business in that state (the court said defendant was doing business in Texas) governable by its laws; but an Arkansas court arrived at the same result without the aid of such a statute.
80
The rules of the employer in connection with the insurance are part of the contract.
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provisions of a certificate (although it does not appear in the report of the case that the date of the rider preceded the date of the certificate, and probably the reverse was true, and although it does not appear that the employee had notice of the rider)."9 A change in the policy restricting the risk is not binding on the employee unless he has notice of it.
9°W
Ho ARE PARTIES TO THE CONTRACT?
Courts have repeatedly said that the employer and the insurance company are the contracting parties, and the employee must take the contract made for his benefit as he finds it." One court said that the contracting parties are "primarily" the employer and the company, and that the rights of the employees are incidental; but in a later case the same court held that there is "a definite contractual relation between the insured employees and the insurer." In both cases the employees contributed part of the premiums. 92 It is settled that the employee or his beneficiary may bring action on the group insurance in his own name. 93 The employer need not be made a party. 94 This result, explainable on the theory of third party beneficiary, is not inconsistent with the position that the employee is not a party to the contract; but it is further held that the employee is the insured within the rule that the contract is to be construed most favorably to the insured. 9 5 Moreover, under a statute requiring a policy provision that notice of cancellation be given the insured, the individuals of the insured group, a club, must be given the notice, not the club.
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The view that the employee is not a party to the contract takes little account of the nature of group insurance. It is true that the individual employees do not bargain with the company in person, but they do so through the medium of the employer. The object of the negotiating and of the insurance documents is to insure them, not the employer. Where they pay part of the premiums, it cannot be questioned that they furnish consideration. Even where the employer pays all the premiums, he usually does it in order to obtain some advantage from the employees, such as reduction in labor turnover, more loyalty and co5peration, 97 etc. The insurance is part of that which the employee receives for his labor. Thus consideration is furnished in service to the employer, who passes the consideration on tq the company in the form of money. Policies often contain an implied recognition of the fact that the insurance is given in return for long and regular service by making the amount of the insurance held by each individual employee depend on the length of his service." Furthermore, a provision making the employee's group insurance non-assignable has been supported on the ground that the chief motive of the employer in securing group insurance is to induce employees to remain in service, a motive which would be defeated if the policy were assignable. 99 THE PosIioN OP THE EMPLOYER Courts have taken great pains to determine whether the employer is the agent of the insurance company or not. Better results might have been achieved had they gone directly to the problem of determining whether, in view of the way group insurance is set up and operated, and of the relations and character of the parties, the employer should be charged with the performance of certain functions on behalf of the insurance company. If it is found that the employer should be held to act for the company in certain particulars, it is not objectionable to describe the result by saying the employer is the company's agent for those purposes. If it is determined that in other particulars the employer's acts should not be chargeable to the insurance company, it is equally unobjectionable to label this result by stating that the employer is not the company's agent for those other purposes. The harm comes in reversing the process. When courts first examine the question whether under the law the employer is an agent, find he is not, and then decide that therefore he is not to be charged with certain functions on behalf of the insurance company, the law does not serve group insurance, but group insurance the law.
Of course even those courts primarily concerned with tagging the employer as agent or no agent cannot make one tag suffice. It is impossible to determine that the employer is, or is not, the agent of the company for all purposes and under all policies. Group insurance may be written under a variety of arrangements. A case where the acts of the employer were held to bind the company is Porter v. Equitable Life Assurance Society. 10 0 Here the employer deducted premium payments from the employees' wages and sent them to the company; all applications and cancellations were handled by the employer's bookkeeper; a supply of blank individual applications and certificates, furnished by the company, was kept on hand by the employer, and filled in by the employer's office manager before delivery; the employer furnished the company a list of applicants each month, but wrote the certificates without waiting to hear from the company; all claims had to be made to the office manager, who then sent to the company for blanks to make proof of claim, the proofs being for-warded to the company; and checks in payment of claims were sent by the company to the office manager. The office manager directly supervised the group insurance, but the employer had a central office in which there was an insurance department conducted by a manager. All reports of employees insured and checks for premiums were forwarded by the office manager to the insurance department manager and by him to the company. Plaintiff was an employee who had a claim under thQ group insurance. An agent of the insurance company wrote plaintiff's attorney stating that all matters pertaining to claims were handled through the employer's insurance office, and that plaintiff employee's claim had been referred to the manager of the employer's insurance department. The court held on the above facts that the employer had authority to speak and act for the company in all matters concerning the employee's certificates and claim, and that letters of the office manager and manager of the insurance department concerning the employee's insurance and claim could be introduced as evidence against the insurance company.
The above case is presented in some detail in order to show how completely the administration of the insurance is sometimes left to the employer. To say under such circumstances that no acts of the employer are binding on the company would be nonsense.
The employer is commonly given the function of deducting premium payments from the wages of employees, and remitting the money to the company. The deduction by the employer is payment to the company, 1 1 0 whether or not the employer remits to the company.' 02 A case arose in which it was doubtful whether an insured individual was an employee or not, but the court held that since the employer was authorized to receive and transmit applications of employees and issue certificates, it was the agent of the company in submitting the application and having the policy here involved issued; therefore its knowledge concerning the individual's standing as an employee was chargeable to the company.' 03 An opposite result was reached by a court which concluded that the employer was not an agent of the company, and that therefore the employer's knowledge of the age of an employee was not the knowledge of the company. Co. of Canada v. Coker, supra note 82. In the Compton case the court said that the employee could recover if he had earned wages from which premiums could have been deducted, even though they were not.
In some instances the employer is paid a commission for collecting premiums from the employees, in which case it is clear he is an agent for that purpose. The evil results which arise when courts lose sight of the nature of group insurance are illustrated by a case in which the paymaster of the employer was in charge of the group insurance of employees and handled disability claims of employees, yet notice to him of the disability of an employee was held not to be notice to a proper agent of the insurance company, since there was no evidence that the paymaster acted for the company rather than for the employer. 10 5 The fact that the insurance company operated its business of insuring employees through the medium of the paymaster, and the fact that the employees naturally would go to the official of their employer having charge of the insurance, and that the insurance company should and apparently did expect them to do so, make this a clear case where the court should have held that the function of receiving notice of claims was a function of the employer in the normal operation of the policy.
An equally bad result was reached when the question arose whether an insurance company whose policy covered local employees could be served as a foreign corporation doing business in the state. The court held that the employer who dealt with the local employees was not an agent of the company, and that therefore the company was not doing business in the state.' 0 This outcome makes it necessary for an employee sold insurance in his own state to sue elsewhere before he can hold the company. Most employees would find their insurance of little value if they were obliged to go to some distant state to enforce it.
Where an employer discharged an employee, who was drowned within a week afterwards, evidence that the employer agreed to reinstate the employee and waive the termination of the insurance was excluded. 10 7 The result is justifiable and could have been placed on the ground that an employer cannot reinstate terminated insurance without express authority from the company, but the court plunged into an extensive examination of the question whether the employer is an agent, and considered and rejected various bases for holding the employer to be the agent of the company. The court insisted that the employee looked to the employer as an employer, not as an agent of the company, and that the connection between the employer and employees is closer than that between the employer and the company.' 08 It is ' (1932) . The case is replete with bad reasoning. The court argues that since the company looked to the employer for premiums, it was immaterial that the employer collected part of them from the employees; further, that the company was not concerned with the number of employees making application. That the truth is precisely the opposite is recognized by many companies which require a certain percentage of the employees to take the insurance before the group policy will be issued or renewed. See Rule i9 of the association of companies writing group insurance. It is obvious, further, that if the employees do? not takq the insurance and pay part of the premiums the company cannot do this group business. The number of premiums the company receives depends on the number of employees who pay them.
'Duval v. Met. L. I. Co., stepra note 68. The case is relied upon, in other cases holding that the employer is not the agent of the company. See Leach v. Met. L. I. Co., supra note i. ' See also note 104. However, in Joiner v. Met. L. 1. Co., supra note 40, it was held that the employer is not the agent of the employee so as to make a declaration of the employer to the company after hard to see why this fact should prevent courts from holding that by the nature of group insurance the employer is called upon to perform certain functions, that the company contemplates that he will do so, and should be bound by his performance when he does so.
Some policies contain provisions giving the employer special rights or powers. A policy provided that disability payments might be made in a fixed number of instalments chosen by the employer from a table in the policy. Denial of liability by the company was held to waive the option to pay in instalments, hence the right to have the employer fix the amount.' 0 9 Another policy provided that the beneficiary could be changed subject to the employer's approval. Absence of such approval was held to be an objection which could be raised only by the employer. 110 A provision requiring notice of sickness to the employer was said to be for his benefit and subject to waiver by him."' Group insurance is usually considered a device whereby employers contribute security to their employees, but the device was used for the opposite purpose by one employer. The policy, the premiums for which were deducted from the wages of the employees, made the proceeds payable to the employer, who could keep the amount of any cash advances made the employee, or of "any promissory notes of the insured in favor of the employer," or of various other claims.
1 2 It was held that the employer could not keep from the proceeds of the insurance the amount due on a note made before the employee entered his employer's service for an obligation not connected with the employment. 113 It is established that the employer cannot be held liable in an action on the policy. The insurance company, not the employer, is the insurer.' 14 Neither may the employer be held liable in damages to the employee's beneficiary for failure to keep the insurance in force. 3 This result is founded in part on the proposition, previously criticised herein, that the insurance is a gratuity, not part of the employee's compensation.
One case exists in which an employee, suing his employer for dismissal contrary to the terms of an employment contract, sought to include in his recovery damages for the loss of his rights under a group insurance policy. The court held that no damages could be recovered for this loss, since the insurance was issued subsequent the employee's death that employment had previously been terminated binding against a claimant under the employee's policy.
' to the employment contract and was not referred to in the contract. Only such damages may be recovered as arise naturally and in the usual course of things from the breach, and such as the parties contemplated when the contract was made as the probable result of its breach. 1 16 It is submitted that the group insurance should under such circumstances be treated as a wage increase would be treated. It is something additional given in return for continued service.
VExATIOus DELAY STATUTES A number of group insurance cases have been concerned with the application of statutes which provide penalties and attorney's fees to be recovered by the claimant when an insurance company fails to pay a claim for insurance. 1 17 This problem is not peculiar to group insurance; 1 18 but the value of such statutes may be increased by the growth of insurance covering large groups of workers with small incomes. Such persons are in a poor position to stand the expense of litigation, and accordingly in connection with group insurance there is something to be gained by subjecting insurance companies to additional payment where they contest claims which turn out to be valid.
COST OF IMPROVEMENTS
During the course of this discussion a number of suggestions have been advanced for making group insurance operate more justly to the employees insured. Of course any new advantages given the insured employees must be paid for in the premiums. It may be argued that the mounting success of group insurance rests on its low price; that employers take out such insurance on behalf of their employees and pay all or a portion of the premiums because they desire to effect for the employees the economies of a form of insurance cheaper than individual employees could buy. It must be remembered, however, that the cheapness of group insurance is supposed to spring from economies produced by the nature of the device, such as the elimination of medical examinations, and the saving in agents' commissions and administration expense attendant on insuring many persons at once. If group insurance can be kept cheap only by being kept inferior, then its cheapness is deceptive. Shoddy goods can always be sold at cut rates. Insurance of bad quality can be sold at a low price. Group insurance would deserve no place as a new social device if it constituted nothing more than the bargain basement of insurance companies. APPENDIX The cases collected below indicate the recurrence in the field of group life and disability insurance of problems which had already been the subject of considerable litigation involving individual policies. Most of the decisions cited were reported during the past two years.
(i) Whether judgment will be given for disability instalments not yet due under policy when action is brought.
